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The undersigned hereby applies to the Warwick Zoning Board of Review for the following:

— SPECIAL USE PERMIT

X USE VARIANCE

DIMENSIONAL VARIANCE

APPEAL

AMENDMENT TO A PREVIOUSLY GR~NTED RESOLUTION

\~ \~\ I
Applicant: i~~Y’~ J’ Uz~ (~‘,oA

Owner: ~ ~

Lessee:

Address: ~2-’)~ ~
Address:

Address:

1. Ownership Tenure

DATE OF PURCHASE of the above stated property by the CURRENT OWNER:

Will ownership of said property be transferred by the CURRENT OWNER TO THE APPLICANT
for developmental purposes? ____________________________________

2. Street Address of Premises 2-~ 1~ ~

3. ~sessor’sPlat&Lot 3
P~atNo. LotNo.

4. Dimensions of lot
Frontage Depth

Area
Square Feet

5. Zoning District in which premises is located



-~ yp:TQPT~4~T~T STkTUS ~ND PROPOSAL

Are caere any hulilurs on the preimses at uresent? ________

~ ~ow many huilamgs? _______________________

identify the size, heicht and use of each buildirg:

(I) L( ç~c~ ~ (~c~~1~( L~i~
:2.) ~ ~ g kr~ k1~ 6

~Note: TJ~ additional sheet Is) of paper, if necessar~’.

7. Present use of premises: S~cN C

Pro~osed use c’f’premises:

8. Total number of RESl~ENTLAL UNITS___________________________
Total number of COh~v~RICA.L UNITS .0’

9. Have plans for the proposed constnaction activities/change of use for any existing
and proposed building (s) been submitted to the Warwick Building Official?

Yes No ( ) Buss not apply ( )
If yes, has a building permit been refused? Yes ( ) No (

10. Type of Sewer System - Public __________________ Pfu’ate __________________

Septic ____________________ Cesspool Sewers ~.,Z

11. Is the subject prope~r located in a flood zone? ND
If so. what flood zone?

12. ls the subject prope~y located iii a Histotic Disuict? ______________________
If so, have you received approval from the HistoiicDistrict Commission? _________

13. Does your application required Planning Boa~d appromi? _________________

If so, have ~~ou applied and received approval from the Planning Board

14. SPECLAL USE PERMIT

A. State erJsting use of premises ~rc, ~ ~ I

B. Proposeduse of the prope~yin deta~1 ~ ~c~L( ~
~ frkc~’lt~G.( 11~1%~



C. LIST cerise ARTICLE ~ and SECTION (S~ of the ZOND~G ORD1NAROF.
which authorize consideration of the SPECLA_L USE PERMIT described in above.

D. Describe how the arantina of the SPECLAI USE PEPthIIT will meet the require
means of the Zoning Ordinance per Section 906.3 (C)

15. VARL4NCES - (USE OR DTh~.NSiONAL.)

A. S:ateexistinguseofpremises 1~c~Jitti ~‘~e ~ ~(f~ ~
.c~ ~ L414~) lJ:~J~.~) S(~CL

B. Proposeduseoftheproperryindetaji We ‘t’t ~ ~çb i.f~

~ ~

C. List precise ARTICLE (S) and SECTION (5) of the ZONll’~G ORDII’IANCE
wbch authorize consideration of the VARiANCE described in above.

D. Identi~r grounds for the proposed VARLANCE. As required in Section 906.3 (A)
and 906.3 (B) of the Zoning Ordinance.

16. APPEALS

A. Appeal of the Building Official (Attach a copy of any denial, notification, violation
or correspondence relating to appeal).

• 1. Date.of deniaL/issuance of permit or date of alleged error in enforcement of
Ordinance. ________________________,20________________

2. Basis of Appeal (Cite applicable provisions of the Ordinance).



B. Pzoea~ to the ~a:w~clt Zohina Board of.A.opeais from an action of the Warstirk
?iarzung Boam. l\o:e: ttacn all coptes or ocr espona.ence. hians ann the wntrer~ OCOj

sioa pertaining to the ar’peai. including any transcript. audiotapes. constituting the record
noon which the action annealed was taken. ier Section 906.4 A’) of the Ordinance.

Basis for Anoca’ Crie anolicdile Oroonance pro~dsions)

IJWe the UNDERSiGl’~ED. swear that all information provided in this APPLICATION is
to the best of MY/OIJR km - ledge complete and correct in every detail.

~

(Address) c L1~~c &
(‘?hone) EMiJL: n,i)c~i ~. i’i&3 ~ /, ~
Respectfully su’bmined
(Applicant Signature
(Addz~ss)
(Phone) ______________________________EMAIL______________________

Attorney:
Name:
Address:
Phone: ______________________________EMAIL_______________________

*PLEASE BE Al)VISED TEAT THE STREET NU1VfBER IvIJJST APPEAR ON ANY
EXISTll~G STRUCTURE V

arnv.e.co.ta(~wartnckrLcom

THIS APPLICATION MUST BE REVIEWED FOR COMPLETENESS BY THE
BUILDfl’~G OFFICIAL PRIOR TO BEING SUBTYIITTED TO TEE IONING
BOARD. PLEASE BE SURE TO REVIEW REQUIREl~1ENTS CAREFULLY.

*PLEASE NOTE A CLASS I SURVEY IS REQUIRED


